
DIVISION OF DEVELOPMENTAL DISABILITIES

YâU C~U CHO BIäT TIN T´C Éå THØC HIéN Kä HO[CH CH\M SîC
REQUEST FOR INFORMATION FOR THE PLAN OF CARE

NG<Y      

G¢I ÉäN:      Vã VIéC:      

___

K⁄nh gÌi:      

          nh≈n cµc dfich vÙ t˜ Nha T∂n T≈t B√m Sinh (DDD) qua dfich vÙ bÁ sung          . É◊ vƒn ∆ıÔc hÔp lŸ hıÌng cµc
dfich vÙ n∂y, mËi n∫m ph∑i ho∂n t¡t mÈt Kœ Hoπch Ch∫m Sflc.

BuÁi h„p v÷ Kœ Hoπch Ch∫m Sflc ∆∏ ∆ıÔc sªp xœp cho          . S˙ tham gia v∂ gflp ˚ kiœn cÚa qu˚ vfi r¡t quan tr„ng cho
viŸc soπn th∑o kœ hoπch. Qu˚ vfi cfl th◊ gip xc tiœn trong viŸc n∂y bºng cµch cho biœt nh˘ng tin tˆc sau ∆¿y ∆◊ dÒng cho
viŸc cˆu x«t khi soπn th∑o Kœ Hoπch Ch∫m Sflc.

     

Cfl ∆⁄nh k»m ∆Ín ıng thu≈n 14-012.
HIPAA kh‰ng ∆‡i h·i ∆Ín ıng thu≈n 14-012 bÌi v¤ qu˚ vfi l∂ nÍi ch∫m sflc cfl hÔp ∆Êng vÎi DDD.

Xin liŒn lπc vÎi t‰i trong v‡ng mıÏi (10) ng∂y k◊ t˜ ng∂y nh≈n ∆ıÔc thı n∂y nœu qu˚ vfi kh‰ng th◊ cung c¡p tin tˆc n∂y
hoøc cfl nh˘ng thªc mªc.

Cfl bao gÊm tin tˆc v÷ ChıÍng Tr¤nh v∂ cµc Dfich VÙ BÁ Sung cÚa DDD. Xin g„i ∆◊ h·i nœu qu˚ vfi cfl ∆i÷u g¤ thªc mªc
hoøc quan t¿m.

Cµm Ín qu˚ vfi.

                                                                                                                                                         
TŒn cÚa NgıÏi Qu∑n L˚ HÊ SÍ Chˆc VÙ

                                                                                                                                          
SÂ ÉiŸn Thoπi (k◊ c∑ sÂ vÒng) Éfia Ch‹ E-mail
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Instructions For Requesting Information For POC

When do I use this form?

You use this forms to request written input from others who will not be expected to attend the POC meeting but have
information that is needed.  For example, a teacher or counselor will have information you need to develop a POC but
they may not be able to attend the meeting.

When do I need a client consent form to exchange information?

No additional client consent or authorization is required if the provider is contracted with DSHS, they are our “Provider”
and can provide us written information related to the services we purchased.

Schools and Medical professionals will likely re quire the client/legal representative to authorize release of information that
was not produced under contract with DDD/DSHS.

What if I get no response?

You will want to follow up by telephone if you do not get any response. It may also be appropriate to ask the family to
follow up with the agency/person.  For instance, if the family is requesting more therapy for their child, they have an
interest in our having the therapist’s information and recommendation.

In some cases, you will not be able to authorize additional services without information from the provider and you will have
to address that need and action plan in the POC.
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